
18/28/2811 12:58 8439711421

STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

JohnDoe dba Doe'sLimo

_Im_ac.3_b_T To O_5_vZIPTtO_,3

F_SH Lt_c_ OgA 5o_:E Lo_(l _6Vt_C_

SURE LOAD MOVING

b155,I
BEFORE THE

PAGE 02/g3

)
)
) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
) DOCKET

) NUMBER: &:_.- 5-K5- - T
)
) If this is your first time flung an application with the PSC, you will not

have a Docket Nurober. Tlle Cormmssiortwill asg_t one to you. If you
) havefiled with the Commission before, a Docket Number was essisned
) and should be entered above.

(P]ease type or print)

Submitted by: 5TEog_ F,_FI

Address: looff _/_I KoL_IT"P_.- I_

I_r- Pc6_5_"r So. ?---qq_;_l

g-q'S -g'_l : I'fYel

_q3 "q3_l " trial

Telephone:

Fax:

Other:

NOTE: The oover sheet and infm_zfion comained herein neither replaoes nor supplemeltts the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolba for the purpose of docketing and must
be filled out completely. ,

I i

I nAttm_, OF ACTION (Cheek all that apply) I
I I

L_ Application - Class A/A Restricted

[7 Application - Class C Taxi

Application - Class C Charter

[7 Application - Class C Charter Bus

[] Application - Class C Non-Emergency

Application - Class C Stretcher Van

[_ Application - Class E Household Goods

[--q Application - Class E Hazardous Waste

_-] Application

[] Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
_] Of Public Con,_enience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] Request for Suspension ,

_] Request for Reinstatemem ..

[] Request for Name Change on Certificate

[] Request to Amend Scope of Authority

[] Request to Amend Tariff (rate increase, etc.)

57 Request to Amend Passenger Limit

_] Request

[] Exhibit

.[_ Late-Filed Exhibit

[_ Letter

[_ Proposed Order

[] Publisher's Affidavit

[] Reservation Le_er

[_ Response

[_ Return to Petition

[] Other:

lfyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



10/28/2011 12:5B 8439711421 SURE LOAD MOVING PAGE 03/03

DESCRIPTION OF EQUIPMENT

MiKE YEAR & MODEL
WEIGHT CARRYING

VIN# EMPTY CAPACITY *

Fo£a.ci Eoo_ IX"_5c_ IFOSE_5 t-Z-4DAI if4G'I L4oro_

I F f_w E_S9 LX_W H_NEq_9 u_ -fao

1GrbJ 6 HIDTX_ 3_ I'_ _&Olo 0

Lt'_O_

Li'_ o- C,

* Number of seats if passenger carrier or tonnage if freight carrier.

5 0fl0
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1005 Von Kolnitz Rd

Mt Pleasant, SC 29464

Phone: 843.971.1779

Fax: 8_t3.971.6197

sureloadmoving(_gmail.com

FAX

Fax Transmittal Form

To

Name: ]-_ t c_q_

Organization Name/Dept:
CC:

Phone number:

Fax number: _0"_ - _°t( "_f_*{

From

Sender's Name: _T_J _F
Sender's Title:

Company: Sure load Moving

Urgent
For Review

Please Comment

Please Reply

Date sent:

3]me sent:

# of pages including cover page:

Message:


